Until recently the only aim in surgical treatment of retinal detachments arising from macular holes was anatomical reattachment; functional results were a secondary consideration. Many methods have been -proposed for the treatment of such detachments, including encircling and hemi-encircling procedures,'2 special techniques of episcleral buckling of the posterior pole, either with plombs,35 a scleral pocket,6" or a silver clip.8-" The disadvantages of these methods include difficult manipulation due to the location of the hole, possible trauma to the short ciliary vessels and the optic nerve, and a high risk of haemorrhage from the drainage of subretinal fluid. in one eye the macular hole arose after a branch vein occlusion, and 9 eyes had small refraction errors in elderly patients (65 years or older).
The various techniques used in the first group included (Table 2 ) encircling or hemi-encircling procedures in 4 cases, temporal scleral resection in 4 cases; local plombs were applied in 6 cases, a scleral pocket was fashioned in 2 cases, in one eye an encircling procedure was combined with a posterior plomb; only diathermy and drainage of the fluid was 147 (Table 3 ) included a pars plana-vitrectomy with the Ocutome in 11 cases, in which either vitreous traction was obvious or the creation of a free space for an intravitreal gas bubble or transvitreal manoeuvre was needed. In cases of retinal detachments where peripheral breaks existed7 vitrectomy was not done, but the peripheral holes were treated with a cryotherapy and buckle operation, subretinal fluid was drained transsclerally, and the primary macular hole was left without coagulation but tamponated with an intraocular gas bubble. We used a combination of SF 6 and air in a proportion of 20:80%. In 12 cases additional laser treatment was needed after the operation, in 5 cases because the intraoperative cryotherapy seemed to be insufficient and in 7 cases because the primary uncoagulated hole started to show a small rim of subretinal fluid. However, in 3 cases the uncoagulated macular hole healed spontaneously, making further laser treatment unnecessary. 
Results
In the 27 cases which were operated upon between 1972 and 1977 (group 1) the retinal detachment was replaced in 16 eyes and remained detached in 11. In the 18 cases which were operated upon between 1978 and 1980 in 17 retinas were reattached and one retina remained detached. The difference in results in the 2 groups is statistically significant (p<005) in favour of the second group.
Comparison of the functional results in the cured cases from both groups (17 and 16) (Table 4) shows that one-third of the eyes from the second group reached a visual acuity between 6/12 and 6/48, while in the first group none of the eyes gained a better vision than 6/60. As regards near vision, no reading vision was reached in more than two-thirds of group 1, while half of the cases of the second group maintained useful reading vision between Jaeger 2 and 10.
Discussion
In considering the 2 groups some points should be borne in mind. (1) Two-thirds of the cases in group I were high myopes, while in group 2 less than half of the eyes were myopic and the remainder had causes with an expectation of a more favourable prognosis. (2) There was an unexpected cure in one case of the second group several months after the detachment 
